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1172-96 Stent or Percutaneous Transluminal Coronary 
Angioplasty for Occluded Coronary Arteries in Patients 
With Acute Myocardial Infarction Ineligible for 
Thrombolysis (STOPAMI-3) Trial 
Julinda Mehllli, Adnan Kastrati, Josef Dlrschinger, Stefan Martinoff, Markus Schwaiger, 
Albert Schomig, Deutsches Herzzentrum Muenchen, Muenchen, Germany, 1. Med. 
Klinik rechts der Isar, TV Muenchen. Muenchen, Germany 
The evaluation of various reperfusion therapies in acute myocardial infarction (AMI) has 
been confmed to patients (pts) eligible for thrombolysis (T). For pts ineligible for T, it is 
not known the degree of myocardial salvage (MS) that can be achieved with mechanical 
repedwon. We investtgated MS in AMI pts ineligible for T by comparing 2 intetventional 
strategies, coronary stenting (CS) and PTCA. Of the 611 pts enrolled in this randomized 
trial, 305 were assigned to CS and 306 to PTCA, both plus abciximab. Ineligibility for T 
was defined as the presence of at least one of the followmg criteria: non- ST-elevation 
AMI, late arrival at hospital (>I2 hours from symptom onset), and contraindications to T. 
Technetium-99m sestamibi scintigraphy was done at admission and 7-14 days after 
intervention. The primary endpoint was salvage index (the ratio of the degree of MS to 
the initial perfusion defect). Both methods led to a considerable MS and reduced final inf- 
arct we (salvage index: 0.54 wth CS vs. 0.50 with PTCA, Fig. left; final infarct size: 8% 
of the left ventricle wth CS vs. 9.4% with PTCA, ~~0.1). Six-month mortality rates were 
comparable (Fig. nght). The combined rate of death and recurrent Ml was 10.5% in both 
groups. 
Conclusion: A considerable amount of myocardium at risk can be salvaged with 
mechanical reperiuslon in AMI pts not eligible for T. Both types of intewentions, CS and 
PTCA enable comparable scintlgraphic and clinical results. 
1172-97 Prehospital Thrombolysis Accelerates Myocardial 
Reperfusion Compared to Percutaneous Coronary 
Intervention for ST-Segment Elevation Myocardial 
Infarction: Results of the START in Berlin Pilot Study 
Richard Stem, Stefan Hoffmann, Dietrich Andresen, Ralf Schrbder, Vivantes Klinikum 
am Urban, Berlin, Germany 
Purpose: Randomized trials had proven superiority of PCI war thrombolysis (TL) in AMI 
when performed with similar time delays. However prehospital (p) initiation of fibrinolytics 
saves critical time compared to in hospital administration. START is the first prospective, 
randomized study meastmng the extent of earliest possible myocardial reperfusion by 
pTL compared with PCI. Methods: Patients (Pts) with STEMI less than 6 hours, enrolled 
by MICU physicians, were randomly asigned to pTL with reteplase or PCI with stenting. 
13-lead EOGs were obtained in both groups at MICU arrival (MICUO), after 90min 
(MlCU90) and 18Omin (MICUl80) as well as just before start of TL or PCI, after 90min 
and 180min. Results: From October 200 to March 2002, 88 Pts were enrolled (44-pTL, 
44-PCI). There were no differences between the two groups regarding baseline charac- 
teristlcs. Median time delay from symptom onset (SO) to MICU arrival was 70 (45. 
125)min, from SO to first bolus of TL 85 (61-137)min and from SO to fwst ballon 143 
(llO-195)min. Rates of complete ST resolution (~70%) 90min and 180min after the first 
dlagnosttc ECG (MICUO) were higher in the pTL group compared to PCI (MICUSO: 46% 
vs. 29%. MICUIBO: 60% vs. 52%) while no differences were obsewed 90min and 
180min after start of pTL or PCI. Conclusion: Initiated very early in the prehospital set- 
ting , mainly c2h after symptom onset, pTL is associated with a higher extent of early 
myocardlal reperfusion compared to PCI. Considering facilitated PCI as a future strategy 
for optimal management of AMI, pTL should be mcluded m the pharmacological pretraat- 
ment 
1172-98 Angiographic and Clinical Outcomes of Patients 
Treated With Primary or Rescue Angioplasty in 
Saphenous Vein Graft for Acute Myocardial Infarction 
Laurent Leboraw Edward F. Cheneau, Roswtha Wolfram, Daniel A. Canes, Rajbabu 
Pakala, Robert Lew, August0 Pichard. Lowell Satler. George Aggrey, Natalie Gevorkian, 
Ron Waksman, Washington Hospital Center, Washington. DC 
Background: Little is known about the efficacy of primary or rescue angioplasty for 
acute myocardial lnfarctlon (AMI) related to saphenous vein graft (SVG) lesion. Objec- 
tive: We compared in-hospital and l-year outcomes of pts undergoing angioplasty I” the 
first 24 hours of an AMI related to either SVG or native artery (NA) lesions. Methods: 
From Jan. 1994 to June 2001,558 pts underwent a primary or rescue PCI for AMI. In 52 
pts, the infarct-related vessel was a SVG. Results: Pts in the SVG gp had mole often 
prior Ml (75.5 vs. 18.1%, p<O.OOl) and lower ventricular ejection fraction (p=O.O4) and 
received more often a thrombolytic therapy before the procedure (92.3 vs. 71 .l%, 
pcO.001). The use of intra-aortic balloon pump (29.7 vs. 28.1%), llblllla inhibitors (36.1 
vs. 32.2%), mtracoronaiy thrombolytics (5.7 vs. 2.4%) and stem (51.7 vs. 43.6%) was 
similar in both groups. At the time of the procedure, 43% of the grafts were totally 
occluded compared to 45% of the native vessels. Distal embollzation was observed more 
frequently in SVG (18.8 vs. 4.2%; ~~0.05). Angiographic success (defined as a ~50% 
diameter residual stenosis with TIM13 flow) was obtamed less often in SVG (79,1 vs. 
91.6%; pcO.05). At l-year follow-up, mortality was 42% higher (19.6 vs 13.6%) and TLR- 
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MACE was 72% higher (51 .l vs. 29.6% ; p = 0.001) in the SVG gp. 
Conclusion: PCI for AMI related to SVG lesion can be successful. However, the angio- 
graphic success IS lower and clinical outcomes are wwse in pts treated in SVG as com- 
pared to gts treated in native vessels. 
1172-99 What Is the Frequency, Functional, and Clinical 
Significance of Complex Lesions in Noninfarct-Related 
Arteries in Acute ST-Segment Elevation Myocardial 
Infarction? 
Daniel H. Kim Jeffrey R. Burton, Lee Lindholm, Yuling Fu, Paul W. Armstrong, University 
of Alberta, Edmonton, AB, Canada 
Obsewational data suggests that the diffuse nature of coronary disease may be 
expressed by multiple unstable coronary lesions in patients wtth acute myocardial infarct 
(AMI). We analyzed their existence, location, functional and clinical significance in 439 
patients presenting within 6 hours of acute ST elevation Ml. Coronary angiograms and 
ECGs were obtained 60 min after experimental fibrinolysis and systematically analyzed 
by at least two obsewers blinded to other patient data in core angiographic and ECG lab- 
oratories. Complex lesions m non-infarct related alter& @IRA) were identified according 
to prior cnteria, i.e. stenosis >50% with one of the following: overhanging edges, mark- 
edly irregular borders, ulceration or thrombus. Baseline IBlead ECG’s were assessed by 
summing ST elevation and depression from all leads (ZST)and correlated with cownavy 
anatomy obtained at 80 min. Seventy three of 439 (17%) of pts had at least one complex 
lesion in a nlRA, and lo/439 (2.3%) had more than one such lesion. The table shows 
ECG-angiographic relationships. Patients with nlRA complex lesions tended to have 
mcxe frequent recurrent ischemia (13.7% vs 7.4%, p=O.lO). These innovative findings 
support the concept of active coronary lesions not only occurring simultaneously in more 
than one vessel but also attest to their functlonal and clinical significance emphasizing 
the need for intense secondary prevention in such pts. 
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